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Abstract
The aim of this review paper is to summarize recent developments in the field of wearable sensors and systems
that are relevant to the field of rehabilitation. The growing body of work focused on the application of wearable
technology to monitor older adults and subjects with chronic conditions in the home and community settings
justifies the emphasis of this review paper on summarizing clinical applications of wearable technology currently
undergoing assessment rather than describing the development of new wearable sensors and systems. A short
description of key enabling technologies (i.e. sensor technology, communication technology, and data analysis
techniques) that have allowed researchers to implement wearable systems is followed by a detailed description of
major areas of application of wearable technology. Applications described in this review paper include those that
focus on health and wellness, safety, home rehabilitation, assessment of treatment efficacy, and early detection of
disorders. The integration of wearable and ambient sensors is discussed in the context of achieving home
monitoring of older adults and subjects with chronic conditions. Future work required to advance the field toward
clinical deployment of wearable sensors and systems is discussed.
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Introduction
The US health care system faces daunting challenges.
With the improvements in health care in the last few dec-
ades, residents of industrialized countries are now living
longer, but with multiple, often complex, health conditions
[1-3]. Survival from acute trauma has also improved, but
this is associated with an increase in the number of indivi-
duals with severe disabilities [4]. From an epidemiological
standpoint, the cohort of “baby boomers” in the US is now
reaching an age at which they will begin to severely stress
the Medicare system. Finally, recent health care reform
efforts may add 32 million newly insured patients to the
health care system in the next few years [5].
These altered demographics raise some fundamental
questions
￿ How do we care for an increasing number of indivi-
duals with complex medical conditions?
￿ H o wd ow ep r o v i d eq u a l i t yc a r et ot h o s ei na r e a s
with reduced access to providers?
￿ How do we maximize the independence and partici-
pation of an increasing number of individuals with
disabilities?
Cleary, answers to these questions will be complex and
will require changes into h o ww eo r g a n i z ea n dp a yf o r
health care. However, part of the solution may lie in how
and to what extent we take advantage of recent advances
in information technology and related fields. Currently,
there exist technologies that hold great promise to expand
the capabilities of the health care system, extending its
range into the community, improving diagnostics and
monitoring, and maximizing the independence and parti-
cipation of individuals. This paper will discuss these tech-
nologies in depth, with a focus on remote monitoring
systems based on wearable technology. We chose to focus
on these technologies because recent developments in
wearable sensor systems have led to a number of exciting
clinical applications.
Wearable sensors have diagnostic, as well as monitoring
applications. Their current capabilities include physiologi-
cal and biochemical sensing, as well as motion sensing
[6,7]. It is hard to overstate the magnitude of the problems
that these technologies might help solve. Physiological
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treatment of a vast number of individuals with neurologi-
cal, cardiovascular and pulmonary diseases such as sei-
zures, hypertension, dysrthymias, and asthma. Home
based motion sensing might assist in falls prevention and
help maximize an individual’s independence and commu-
nity participation.
Remote monitoring systems have the potential to miti-
gate problematic patient access issues. Nearly 20% of those
in the US live in rural areas, but only 9% of physicians
work in rural areas [8]. Access may get worse over time as
many organizations are predicting a shortfall in primary
care providers as health care reform provides insurance to
millions of new patients [9]. There is a large body of litera-
ture that describes the disparities in care faced by rural
residents [8]. Compared to those in urban areas, those in
rural areas travel 2 to 3 times farther to see a physician,
see fewer specialists, and have worse outcomes for such
common conditions as diabetes, and heart attack [9,10].
Wearable sensors and remote monitoring systems have
the potential to extend the reach of specialists in urban
areas to rural areas and decrease these disparities.
A conceptual representation of a system for remote
monitoring is shown in Figure 1. Wearable sensors are
used to gather physiological and movement data thus
enabling patient’s status monitoring. Sensors are deployed
according to the clinical application of interest. Sensors to
monitor vital signs (e.g. heart rate and respiratory rate)
would be deployed, for instance, when monitoring patients
with congestive heart failure or patients with chronic
obstructive pulmonary disease undergoing clinical inter-
vention. Sensors for movement data capturing would be
deployed, for instance, in applications such as monitoring
the effectiveness of home-based rehabilitation interventions
in stroke survivors or the use of mobility assistive devices
in older adults. Wireless communication is relied upon to
transmit patient’s data to a mobile phone or an access
point and relay the information to a remote center via the
Internet. Emergency situations (e.g. falls) are detected via
data processing implemented throughout the system and
an alarm message is sent to an emergency service center to
provide immediate assistance to patients. Family members
and caregivers are alerted in case of an emergency but
could also be notified in other situations when the patient
requires assistance with, for instance, taking his/her medi-
cations. Clinical personnel can remotely monitor patient’s
status and be alerted in case a medical decision has to be
made.
Despite the potential advantages of a remote monitoring
system relying on wearable sensors like the one described
above, there are significant challenges ahead before such a
system can be utilized on a large scale. These challenges
include technological barriers such as limitations of cur-
rently available battery technology as well cultural barriers
such as the association of a stigma with the use of medical
devices for home-based clinical monitoring. In the follow-
i n gs e c t i o n ,w ed i s c u s sk e yt echnologies enabling the
development and deployment of wearable technologies
and remote monitoring systems. The next section
describes wearable and ambient sensor technologies that
Figure 1 Illustration of a remote health monitoring system based on wearable sensors. Health related information is gathered via body-
worn wireless sensors and transmitted to the caregiver via an information gateway such as a mobile phone. Caregivers can use this information
to implement interventions as needed.
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the home and community settings. Examples of applica-
tions of these technologies largely taken from a National
Science Foundation initiated study of European projects
focused on rehabilitation technology [11] are then pre-
sented. Conclusions and future developments that we
foresee in the field of remote monitoring of patients’ status
via wearable technology are discussed in the final section.
Key enabling technologies
Wearable systems for patients’ remote monitoring consist
of three main building blocks: 1) the sensing and data
collection hardware to collect physiological and move-
ment data, 2) the communication hardware and software
to relay data to a remote center, and 3) the data analysis
techniques to extract clinically-relevant information from
physiological and movement data. Recent advances in
sensor technology, microelectronics, telecommunication,
and data analysis techniques have enabled the develop-
ment and deployment of wearable systems for patients’
remote monitoring. Researchers have relied upon
advances in the above-mentioned fields to address short-
comings of ambulatory technologies (e.g. Holter moni-
tors) that had previously prevented long-term monitoring
of patients’ status in the home and community settings.
The miniaturization of sensors and electronic circuits
based on the use of microelectronics has played a key role
in the development of wearable systems. One of the major
hurdles to the adoption of sensing technology, especially
for wearable applications, has been the size of the sensors
and front-end electronics that, in the past, made the hard-
ware to gather physiological and movement data too
obtrusive to be suitable for long-term monitoring applica-
tions. Recent developments in the field of microelectronics
have allowed researchers to develop miniature circuits
entailing sensing capability, front-end amplification,
microcontroller functions, and radio transmission. The
flexible circuit shown in Figure 2 is an example of such
technology and allows one to gather physiological data as
well as transmit the data wirelessly to a data logger using a
low-power radio. Particularly relevant to applications in
the field of rehabilitation are advances in technology to
manufacture microelectromechanical systems (MEMS).
MEMS technology has enabled the development of minia-
turized inertial sensors that have been used in motor activ-
ity and other health status monitoring systems. By using
batch fabrication techniques, significant reduction in the
size and cost of sensors has been achieved. Microelectro-
nics has also been relied upon to integrate other compo-
nents, such as microprocessors and radio communication
circuits, into a single integrated circuit thus resulting in
System-on-Chip implementations [12].
Advances in material science have enabled the develop-
ment of e-textile based systems. These are systems that
integrate sensing capability into garments. The example
shown in Figure 3 demonstrates how sensors can be
embedded in a garment to collect, for instance, electro-
cardiographic and electromyographic data by weaving
electrodes into the fabric and to gather movement data
by printing conductive elastomer-based components on
the fabric and then sensing changes in their resistance
associated with stretching of the garment due to subject’s
movements. Rapid advances in this field promise to deli-
ver technology that will soon allow one to print a full cir-
cuit board on fabric.
Health monitoring applications of wearable systems
most often employ multiple sensors that are typically
integrated into a sensor network either limited to body-
worn sensors or integrating body-worn sensors and
ambient sensors. In the early days of body-worn sensor
networks (often referred to as “body sensor networks”),
the integration of wearable sensors was achieved by run-
ning “wires” in pockets created in garments for this pur-
pose to connect body-worn sensors. An example of this
technology is the MIThril system [13]. Such systems by
design were not suitable for long-term health monitoring.
Recently developed wearable systems integrate individual
sensors into the sensor network by relying on modern
wireless communication technology. During the last dec-
ade, we have witnessed tremendous progress in this field
and the development of numerous communication stan-
dards for low-power wireless communication. These
standards have been developed keeping in mind three
main requirements: 1) low cost, 2) small size of the trans-
mitters and receivers, and 3) low power consumption.
With the development of IEEE 802.15.4/ZigBee [14] and
Bluetooth, tethered systems have become obsolete. The
recently developed IEEE 802.15.4a standard based on
Figure 2 Flexible wireless ECG sensor with a fully functional
microcontroller by IMEC. Developments in the field of flexible
electronics are expected to lead to the advent of smaller, lighter
and more comfortable wearable systems. (Courtesy of IMEC, The
Netherlands).
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for low-power, low-cost but high data rate sensor net-
work applications with the possibility of highly accurate
location estimation [15].
Most monitoring applications require that data gath-
ered using sensor networks be transmitted to a remote
site such as a hospital server for clinical analysis. This
can be achieved by transmitting data from the sensor net-
work to an information gateway such as a mobile phone
or personal computer. By now most developed countries
have achieved almost universal broadband connectivity.
For in-home monitoring, sensor data can be aggregated
using a personal computer and transmitted to the remote
site over the Internet. Also, the availability of mobile tele-
communication standards such as 4 G means that perva-
sive continuous health monitoring is possible when the
patient is outside the home environment.
Mobile phone technology has had a major impact on
the development of remote monitoring systems based on
wearable sensors. Monitoring applications relying on
mobile phones such as the one shown in Figure 4 are
becoming commonplace. Smart phones are broadly avail-
able. The global smart phone market is growing at an
annual rate of 35% with an estimated 220 million units
shipped in 2010 [16]. Smart phones are preferable to tra-
ditional data loggers because they provide a virtually
“ready to use” platform to log data as well as to transmit
data to a remote site. Besides being used as information
gateways, mobile devices can also function as information
processing units. The availability of significant computing
power [17] in pocket-sized devices makes it possible to
envision ubiquitous health monitoring and intervention
applications.
In addition, most mobile devices now include an inte-
grated GPS tracking system thus making it possible to
locate patients in case of an emergency. Also, as storage
and computation becomes more and more cloud based,
health monitoring systems can become low-cost, plat-
form-independent, rapidly deployable and universally
accessible [18,19]. Monitoring devices can become sim-
pler and cheaper as the computation is pushed to the
cloud. This enables users to buy off-the-shelf devices and
access customized monitoring applications via cloud-
based services [20]. Cloud-based systems can prove espe-
cially useful for bringing health care services to rural
areas [21]. In addition, monitoring applications deployed
via the cloud can be easily updated without requiring
that the patient installs any software on his/her personal
monitoring device, thus making system maintenance
quick and cost effective.
Finally, the massive amount of data that one can gather
using wearable systems for patient’ss t a t u sm o n i t o r i n g
has to be managed and processed to derive clinically-
relevant information. Data analysis techniques such as
Figure 3 Example of e-textile system for remote, continuous monitoring of physiological and movement data. Embedded sensors
provide one with the capability of recording electrocardiographic data (ECG) using different electrode configurations as well as
electromyographic (EMG) data. Additional sensors allow one to record thoracic and abdominal signals associated with respiration and movement
data related to stretching of the garment with shoulder movements. (Courtesy of Smartex, Italy).
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other artificial intelligence-based methodologies have
enabled remote monitoring applications that would have
been otherwise impossible. Although a discussion of the
various techniques used to process and analyze wearable
sensor data is outside the scope of this review paper, one
cannot emphasize enough the fact that data processing
and analysis techniques are an integral part of the design
and development of remote monitoring systems based on
wearable technology.
Sensing technology
In this section, we provide information concerning the
sensors used in remote monitoring systems. Information
gathered using body-worn (i.e. wearable) sensors is col-
lected ubiquitously thanks to the technologies mentioned
in the previous section of this review paper. Wearable
sensors are often combined with ambient sensors when
subjects are monitored in the home environment as sche-
matically shown in Figure 5. The combination of wear-
able and ambient sensors is of great interest in several
applications in the field of rehabilitation. For instance,
when monitoring older adults while deploying interven-
tions to improve balance control and reduce falls, one
would be interested in using wearable sensors to track
motion and vital signs. Specifically-designed data analysis
procedures would then be used to detect falls via proces-
sing of motion and vital sign data. In this context, ambi-
ent sensors could be used in conjunction with wearable
sensors to improve the accuracy of falls detection and,
most importantly, to enable the detection of falls even at
times when subjects do not wear the sensors. This
Figure 4 Smart phone based ECG monitoring system by IMEC. The Android based mobile application allows low power ECG sensors to
communicate wirelessly with the phone. With increasing computational and storage capacity and ubiquitous connectivity, smart phones are
expected to truly enable continuous health monitoring. (Courtesy of IMEC, The Netherlands).
Figure 5 Ambient sensors can unobtrusively monitor
individuals in the home environment. Ambient sensors can
monitor activity patterns, sleep quality, bathroom visits etc. and
provide alerts to caregivers when abnormal patterns are observed.
Such sensors are expected to make the home of the future smarter
and safer for patients living with chronic conditions.
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wearable sensor technology and the development of
ambient sensors.
Wearable sensors
Physiological measures of interest in rehabilitation include
heart rate, respiratory rate, blood pressure, blood oxygen
saturation, and muscle activity. Parameters extracted from
such measures can provide indicators of health status and
have tremendous diagnostic value. Until recently, continu-
ous monitoring of physiological parameters was possible
only in the hospital setting. But today, with developments
in the field of wearable technology, the possibility of accu-
rate, continuous, real-time monitoring of physiological
signals is a reality.
Integrating physiological monitoring in a wearable sys-
tem often requires ingenious designs and novel sensor
locations. For example, Asada et al. [22] presented a ring
sensor design for measuring blood oxygen saturation
(SpO2) and heart rate. The ring sensor was completely
self-contained. Worn on the base of the finger (like a
ring), it integrated techniques for motion artifact reduc-
tion, which were designed to improve measurement accu-
racy. Applications of the ring sensor ranged from the
diagnosis of hypertension to the management of conges-
tive heart failure. A self-contained wearable cuff-less
photoplethysmographic (PPG) based blood pressure moni-
tor was subsequently developed by the same research
group [23]. The sensor integrated a novel height sensor
based on two MEMS accelerometers for measuring the
hydrostatic pressure offset of the PPG sensor relative to
the heart. The mean arterial blood pressure was derived
from the PPG sensor output amplitude by taking into
account the height of the sensor relative to the heart.
Another example of ingenious design is the system
developed by Corbishley et al. [24] to measure respiratory
rate using a miniaturized wearable acoustic sensor (i.e.
microphone). The microphone was placed on the neck to
record acoustic signals associated with breathing, which
were band-pass filtered to obtain the signal modulation
envelope. By developing techniques to filter out environ-
mental noise and other artifacts, the authors managed to
achieve accuracy greater than 90% in the measurement of
breathing rate. The authors also presented an algorithm
for the detection of apneas based on the above-described
sensing technology.
In recent years, physiological monitoring has benefited
significantly from developments in the field of flexible
circuits and the integration of sensing technology into
wearable items [25]. An ear-worn, flexible, low-power
PPG sensor for heart rate monitoring was introduced by
Patterson et al. [26]. The sensor is suited for long-term
monitoring due to its location and unobtrusive design.
Although systems of this type have shown promising
results, additional work appears to be necessary to
achieve motion artifact reduction [27,28]. Proper attenua-
tion of motion artifacts is essential to the deployment of
wearable sensors. Some of the problems due to motion
artifacts could be minimized by integrating sensors into
tight fitting garments. A comparative analysis of different
wearable systems for monitoring respiratory function was
presented by Lanata et al. [29]. The analysis showed that
piezoelectric pneumography performs better than spiro-
metry. Nonetheless, further advances in signal processing
techniques to mitigate motion artifacts are needed.
Biochemical sensors have recently gained a great deal
of interest among researchers in the field of wearable
technology. These types of sensors can be used to moni-
tor the bio-chemistry as well as levels of chemical com-
pounds in the atmosphere (e.g. to facilitate monitoring
people working in hazardous environments). From a
design point of view, biochemical sensors are perhaps the
most complex as they often require collection, analysis
and disposal of body fluids. Advances in the field of wear-
able biochemical sensors has been slow, but research has
recently picked up pace due to the development of micro
and nano fabrication technologies [12]. For example,
Dudde et al. [30] developed a minimally-invasive wear-
able closed-loop quasi-continuous drug infusion system
that measures blood glucose levels and infuses insulin
automatically. The glucose monitor consists of a novel
silicon sensor that continuously measures glucose levels
using a microperfusion technique and continuous infu-
sion of insulin is achieved by a modified advanced insulin
pump. The device has integrated Bluetooth communica-
tion capability for displaying and logging data and receiv-
ing commands from a personal digital assistant (PDA)
device.
An array of bio-chemical sensors has been developed as
part of the BIOTEX project, supported by the European
Commission. Specifically, the BIOTEX project deals with
the integration of bio-chemical sensors into textiles for
monitoring body fluids. Within this project, researchers
have developed a textile based fluid collecting system and
sensors for in-vitro and in-vivo testing of pH, sodium and
conductivity from body sweat [31,32]. By in-vitro and in-
vivo testing of the wearable system, researchers have
shown that the system can be used for real-time analysis
of sweat during physical activity. As part of a similar pro-
ject called ProeTEX, Curone et al. [33] developed a wear-
able sensorized garment for firefighters, which integrates a
CO2 sensor with sensors to measure movement, environ-
mental and body temperature, position, blood oxygen
saturation, heart rate and respiration rate. The ProeTEX
system can warn the firefighters of a potentially dangerous
environment and also provide information about their
well being to the control center. The systems developed in
the above-mentioned projects could be relied upon to
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health monitoring applications.
There has been a growing interest in the development of
self contained lab-on-a-chip systems. Such systems can
revolutionize point-of-care medical testing and diagnosis
by making testing and diagnosis fast, cheap and easily
accessible. Wang et al. [34] developed a system-on-chip
(SOC), which integrates a pH and temperature sensor, for
remote monitoring applications. Their SOC includes gen-
eric sensor interface, ADC, microcontroller, a data enco-
der and a frequency-shift keying RF transmitter. Similarly,
Ahn et al. [35] developed a low-cost disposable plastic lab-
on-a-chip device for biochemical detection of parameters
such as blood gas concentration and glucose. The biochip
contains an integrated biosensor array for detecting multi-
ple parameters and uses a passive microfluidic manipula-
tion system instead of active microfluidic pumps.
Finally, applications in rehabilitation of remote monitor-
ing systems relying on wearable sensors [36] have largely
relied upon inertial sensors for movement detection and
tracking. Inertial sensors include accelerometers and gyro-
scopes. Often, magnetometers are used in conjunction
with them to improve motion tracking. Today, movement
sensors are inexpensive, small and require very little
power, making them highly attractive for patient monitor-
ing applications.
Ambient sensors
Examples of instrumented environments include sensors
and motion detectors on doors that detect opening of,
for instance, a medicine cabinet, refrigerator, or the
home front door [37]. This approach has the character-
istic of being totally unobtrusive and of avoiding the
problem of misplacing or damaging wearable devices.
“Smart home” technology that includes ambient and
environmental sensors has been incorporated in a variety
of rehabilitation related applications. One such application
is ambient assisted living (AAL) that refers to intelligent
systems of health assistance in the individual’s living envir-
onment [38]. It covers concepts, products and services
that interlink and improve new technologies and the social
environment. AAL technologies are embedded (distributed
throughout the environment or directly integrated into
appliances or furniture), personalized (tailored to the
users’ needs), adaptive (responsive to the user and the
user’s environment) and anticipatory (anticipating users’
desires as far as possible without conscious mediation).
Stefanov et al provide a summary of the various types of
devices that can be installed in smart homes, and the asso-
ciated target user populations [39].
Remote monitoring of patient status and self-manage-
ment of chronic conditions represent the most often
pursued applications of AAL technologies. The combina-
tion of wearable and ambient sensors is being explored
and prototypes are being developed. A relevant application
in the field of rehabilitation relates to the identification of
ap a t i e n t ’s patterns of activity and on providing sugges-
tions concerning specific behaviors and exercises for self-
management of health conditions. In this context, infor-
mation gathered using wearable sensors is augmented by
information gathered using ambient sensors. Data col-
lected using, for instance, body-worn accelerometers could
be augmented by motion sensors distributed throughout
the home environment to determine the type and intensity
of the activities performed by an individual. Accordingly,
an individual undergoing monitoring who suffers from, for
instance, chronic obtrusive pulmonary disease could
receive feedback about not overexerting himself/herself
and the performance of rehabilitation exercises that would
be prescribed in order to maintain a satisfactory functional
level.
Innovative solutions for recognizing emergencies in the
home can be achieved through a combination of monitor-
ing vital parameters of the person living at home as well as
supervising the conditions of domestic appliances [40].
Personal safety can be improved if vital data measures are
combined with the monitoring and control of devices in
the household. Remote monitoring of potential sources of
danger increases the individual sense of security and can
make life much easier and more comfortable (e. g. check-
ing whether the stove or the coffee machine has been
switched off and to be able to turn them off remotely if
necessary). Sensors embedded in electrical devices and in
doors and windows may be integrated into an easy-to-use
house-control system that also provides improved perso-
nal safety and security [41]. An intelligent system may
issue a reminder to switch off devices and/or lights in
an apartment or not to forget the pill box or the mobile
terminal needed to inform friends or neighbors when
necessary.
Several smart home projects are currently ongoing
including the Technology Research for Independent Living
(TRIL) Center in Ireland [42], the TigerPlace [43] in Mis-
souri, the Oregon Center for Aging and Technology
(ORCATECH) [44] in Oregon, the University of Rochester
Center for Future Health [45], The University of Florida
Gator-Tech Smart House [46], the Georgia Institute of
T e c h n o l o g yA w a r eH o m e[ 4 7 ] ,a n dt h eM a s s a c h u s e t t s
Institute of Technology PlaceLab [48]. The main aim of
such projects is to explore the use of ambient and/or
wearable sensing technology to monitor the well-being of
individuals in the home environment.
Applications
This section provides about a review of applications of
wearable and ambient sensors and systems that are rele-
vant to the field of rehabilitation. The material is orga-
nized in five sub-sections devoted to summarizing
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ing, 2) safety monitoring, 3) home rehabilitation,
4) assessment of treatment efficacy, and 5) early detec-
tion of disorders.
Health & wellness monitoring
As the world population is aging and health care costs
are increasing, several countries are promoting “aging in
place” programs which allow older adults and indivi-
duals with chronic conditions to remain in the home
environment while they are remotely monitored for
safety and for the purpose of facilitating the implemen-
tation of clinical interventions.
Monitoring activities performed by older adults and
individuals with chronic conditions participating in “aging
in place” programs has been considered a matter of para-
mount importance. Accordingly, extensive research efforts
have been made to assess the accuracy of wearable sensors
in classifying activities of daily living (ADL). Mathie et al
[49] showed the feasibility of using accelerometers to iden-
tify the performance of ADL by older adults monitored in
the home environment. Sazonov et al [50] developed an
in-shoe pressure and acceleration sensor system that was
used to classify activities including sitting, standing, and
walking with the ability of detecting whether subjects were
simultaneously performing arm reaching movements.
Giansanti et al [51] developed an accelerometer-based
device designed for step counting in patients with Parkin-
son’s disease. Aziz et al [52] used wearable sensors to
monitor the recovery of patients after abdominal surgery.
Several research projects have suggested that activity mon-
itoring for wellness applications has great potential to
increase exercise compliance in populations at risk. For
example, wearable technology has been used to monitor
physical activities in obese individuals and to facilitate the
implementation of clinical interventions based on
encouraging an active and healthy lifestyle [53-56].
Long-term monitoring of physiological data can lead to
improvements in the diagnosis and treatment, for instance,
of cardiovascular diseases. Commercially available technol-
ogy provides one with the ability to achieve long-term
monitoring of heart rate, blood pressure, oxygen satura-
tion, respiratory rate, body temperature and galvanic skin
response. Clinical studies are currently carried out to eval-
uate and validate the performance of wearable sensor plat-
forms to monitor physiological data over long periods of
time and improve the clinical management of patients, for
instance, with congestive heart failure [57,58].
Several ongoing studies are focused on clinically asses-
sing wearable systems developed as part of major research
projects. For instance, LiveNet, a system developed at the
MIT Media Laboratory that measures 3-D acceleration,
ECG, EMG, and galvanic skin conductance, is under eva-
luation for monitoring Parkinsonian symptoms and
detecting epileptic seizures [59]. LifeGuard is a custom
data logger designed to monitor health status of indivi-
duals in extreme environments (space and terrestrial) [60].
The system has undergone testing in hostile environments
with good results. As part of the FP5 program of the Eur-
opean Commission, a project named AMON resulted in
the development of a wrist-worn device capable of moni-
toring blood pressure, skin temperature, blood oxygen
saturation, and ECG. The device was developed to moni-
tor high risk patients with cardio-respiratory problems
[61]. Other projects worth mentioning that have been
carried out as part of different programs of the European
Commission are: MyHeart [62], WEALTHY [63,64],
and MagIC [65,66]. These projects led to the development
of garment-based wearable sensors aiming at general
health monitoring of people in the home and community
settings.
Safety monitoring
A number of devices have been developed for safety moni-
toring applications, such as detecting falls and relaying
alarm messages to a caregiver or an emergency response
team. The Life Alert Classic by Life Alert Emergency
Response Inc [67] and the AlertOne medical alert system
[68] are examples of commercially-available devices
designed for safety monitoring. These devices are simple
emergency response devices consisting of a pendant or
watch with a push button. Pressing the button, one has
the ability to wirelessly relaying an alarm message to
operators located in a remote call center. Other systems
integrate sensors into the body-worn unit. For instance,
the Wellcore system [69] employs advanced microproces-
sors and accelerometers to monitor the body’s position.
The system detects falls as distinct events from normal
movements, and automatically relays a message to the
designated response center or nurse call station. Another
device in this category is the MyHalo™ by Halo Monitor-
ing™. The system is worn as a chest strap and detects
falls, while it monitors heart rate, skin temperature, sleep/
wake patterns, and activity levels [70]. The BrickHouse
system [71] equipped with an automatic fall detector and
a manual panic button. Finally, among the numerous com-
mercially-available systems, it is worth mentioning the
ITTM EasyWorls [72], a system based on a mobile phone
that is equipped with balance sensors which trigger auto-
matic dialing SOS numbers if the system detects a sudden
impact.
Reliable detection of falls via wearable sensors has been
achieved by many research groups. Researchers at CSEM
[73] developed an automatic fall detection system in the
form of a wrist watch. The device implements functional-
ities such as wireless communication, automatic fall detec-
tion, manual alarm triggering, data storage, and a simple
user interface. Even though the wrist is a challenging
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project achieved 90% sensitivity and 97% specificity in the
detection of simulated falls. Bourke et al [74] took an alter-
native approach and used a tri-axial accelerometer
embedded in a custom-designed vest to detect falls.
Bianchi et al [75] used instead a barometric pressure sen-
sor as a surrogate measure of altitude to discriminate real
fall events from normal activities of daily living. When
tested in a cohort of 20 young healthy volunteers, the pro-
posed method demonstrated considerable improvements
in sensitivity and specificity compared to an existing accel-
erometer-based technique. Finally, among the numerous
systems developed by researchers to detect falls, it is
worth mentioning that Lanz et al [76] developed Smart-
Fall, a system that relies on an accelerometer embedded in
a cane to detect falls. The authors argued that canes are
assistive devices that people widely use to overcome pro-
blems associated with balance disorders and therefore that
embedding the system in the cane is a very appealing solu-
tion to achieve unobtrusive monitoring while assuring
safety of individuals.
Recent advances in smart phone technology have led to
their use in fall detection systems. Often, these systems
combine fall detection with localization of the person
who fell via a GPS-based method [77,78]. Yavuz et al [79]
developed a fall detection system that relied upon the
accelerometers available in smart phones and incorpo-
rated different algorithms for robust detection of falls.
Their implementation leveraged the characteristics of the
Android 2 operating system. The authors developed
advanced signal processing techniques to achieve high
accuracy of falls detection. Besides, the system provided
subject’s location using Google Maps. Using this
approach, a warning about the fall and the location of the
subject undergoing monitoring is transmitted to a care-
giver or family member via SMS, email and Twitter mes-
sages. Ongoing research is geared toward the prevention
of fall-related injuries. Numerous systems have been
developed by leveraging airbag technology [80-83]. These
systems rely upon wearable accelerometers and gyro-
scopes to trigger the inflation of the airbag when a fall is
detected. Although these systems can potentially help to
prevent fall-related injuries, further development is
needed to miniaturize the airbag system that provides
protection to the subject before an impact occurs.
Individuals with movement impairments require more
specific approaches to detect or prevent falls. Bachlin et
al [84] developed a system to detect freezing of gait
(FOG), a commonly found gait symptom in Parkinson’s
disease that is highly related to falls. The system was
designed to provide subjects with a rhythmic auditory
signal aimed to stimulate the patient to resume walking
when a FOG episode is detected. Smith and Bagley [85]
developed a system to be used in children with difficulty
in walking, which is known to be associated with fre-
quent falls. They collected tri-axial accelerometer data
and digital video recordings for over 50 hours from 35
children with cerebral palsy and 51 control subjects.
The dataset was used to develop algorithms for auto-
matic real-time processing of the accelerometer signals
to monitor a child’s level of activity and to detect falls
[85]. Sposaro et al [86] focused their attention on older
adults with dementia. These subjects require frequent
caregivers’ assistance to accomplish standard activities of
daily living. The authors relied upon an Android appli-
cation, iWander, which uses GPS and communication
functions available via the smart phone, to provide
tracking of subjects’ location and assistance when
needed. The system was shown to improve functional
independence among dementia patients while decreasing
the stress put on caregivers.
Another application of wearable sensors and systems
that has received a great deal of attention among
researchers and clinicians is the detection of epileptic
seizures. Primary and secondary compulsive epileptic
crises (EC) cause a sudden loss of consciousness. These
events are accompanied by stereotypical movements
that one can observe in association with characteristic
changes in the electroencephalogram (EEG). During the
acute phase, the subject is completely unable to interact
with the environment. To detect EC, systems and meth-
ods relying upon wearable sensors have been proposed
and evaluated. Electroencepholographic (EEG) sensors
[87], 3D accelerometers on a wrist [88], combination of
EMG and accelerometers [89], and electrodermal activ-
ity (EDA) [90] have been used to develop methods to
distinguish EC from normal motor activities. Dalton et
al [91] used a Nokia N810 and the SHIMMER platform
of wearable sensors to detect seizure events.
An interesting recent development is the integration
of various sensors and systems in a network for compre-
hensive safety monitoring and smart home health care
applications. AlarmNet is an example of such systems. It
collects and analyzes various data streams to monitor a
resident’s overall wellness, known medical conditions,
activities of daily living, and emergency situations. The
whole project deals not only with wearable sensing tech-
nology but also with security/privacy issues in patient’s
data transfer, and real-time data streaming [92]. A
major contribution toward the development of new
solutions in the field of wearable and ambient sensors
and their integration in comprehensive safety monitor-
ing and smart home health care applications is provided
by the European AALIANCE (Ambient Assisted Living
Innovation Alliance). AALIANCE is an active project
that includes many research institutes, companies, and
universities in Europe. The project aim is to define the
necessary future R&D steps toward developing Ambient
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infrastructure for practical applications of wearable tech-
nologies such as telemonitoring of patient’ss t a t u sa n d
self-management of chronic diseases.
Safety monitoring applications typically require detec-
tion of emergency events. The sensing technology used
for such applications must be extremely robust and reli-
able. A great deal work has been done toward develop-
ing wearable systems to monitor individuals working in
hostile environments in response to emergency situa-
tions. The Proe-TEX project, carried out as part of the
FP6 program of the European Commission, is an exam-
ple of such work. The project resulted into the develop-
ment of a new generation of smart garments to monitor
emergency-disaster personnel (see Figure 6). These gar-
ments enable the detection of health status parameters
of the users and environmental variables such as
external temperature, presence of toxic gases, and heat
flux passing through the garments. Extensive testing of
the garments is being carried out both in laboratories,
specialized in physiological measures, and in simulated
fire-fighting scenarios [33,93]. Advances achieved in the
above-mentioned projects could be used to design
robust systems for home health monitoring to be
deployed to detect emergency events such as falls and
seizures.
Home rehabilitation
An emerging area of application of wearable technology
is the use of wearable sensors to facilitate the implemen-
tation of home-based rehabilitation interventions. Sys-
tems that aim to facilitate the implementation of
rehabilitation exercise programs often leverage the com-
bination of sensing technology and interactive gaming
Figure 6 The ProeTEX project aims to develop smart garments for emergency responders. These smart garments integrate sensors,
communication, processing and power management directly into the garment to continuously monitor emergency responders. (Courtesy of
Smartex, Italy).
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Rehabilitation Engineering Research Center at the Uni-
versity of Southern California [94] is building on VR
gaming to address compliance and motivation chal-
lenges [95]. VR simulation technology using specialized
interface devices has been applied to improve motor
skills in subjects undergoing rehabilitation to address
functional deficits including reaching, hand function and
walking. It has been proposed that such VR-based activ-
ities could be delivered in the home via a telerehabilita-
tion approach to support patients’ increased access to
rehabilitation and preventive exercise programming.
When this is put in an interactive game-based context,
the potential exists to enhance the engagement and
motivation needed to drive neuroplastic changes that
underlie motor process maintenance and improvement.
However, home-based systems need to be affordable
and easy to deploy and maintain, while still providing
the interactional fidelity required to produce the mean-
ingful motor activity required to foster rehabilitative
aims and promote transfer to real world activities.
An example of such systems is the Valedo system by
Hocoma AG shown in Figure 7. The Valedo system is a
medical back training device, which improves patient’s
compliance and allows one to achieve increased motiva-
tion by real time Augmented Feedback based on trunk
movements. It transfers trunk movements from two wire-
less sensors into a motivating game environment and
guides the patient through exercises specifically designed
for low back pain therapy. To facilitate challenging the
patient and achieving efficient training, the exercises can
be adjusted according to the patient’s specific needs. Sev-
eral other systems are currently under development. For
instance, GE Healthcare is developing a wireless medical
monitoring system that is expected to allow one to gather
physiological and movement data thus facilitating rehabi-
litation interventions in the home setting. Another exam-
ple of home-based rehabilitation technology is the Stroke
Rehabilitation Exerciser developed by Philips Research
[96]. The Stroke Rehab Exerciser coaches the patient
through a sequence of exercises for motor retraining,
which are prescribed by the physiotherapist and uploaded
to a patient unit. A wireless inertial sensor system
records the patient’s movements, analyzes the data for
deviations from a personal movement target and provides
feedback to the patient and the therapist.
Major efforts have been made by European groups to
develop systems suitable for home-based interventions
that rely on wearable technology. A project that was part
of the myHeart initiative [97,98] led to the development
of a sensorized garment-based system to facilitate rehabi-
litation interventions in the home setting. The system
allows patients to increase the amount of motor exercise
they can perform independently, providing them with a
real-time feedback based on wearable sensors embedded
in the garment across the upper limb and trunk. After
the feedback phase, data is stored in a central location for
review and statistics. Workstations can be installed either
Figure 7 The Valedo low back pain therapy system by Hocoma AG combines wireless wearable motion sensors with interactive
games to provide an engaging way to perform therapeutic exercises. Patients can set therapy goals, receive feedback on their
performance and keep track of their progress. (Courtesy of Hocoma, Switzerland).
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of their location. Two other major initiatives in the field
include the research programs set in place by TRIL and
CLARITY Centers in Dublin, Ireland. The TRIL Center
brings together industry and academia to conduct
research studies in older adults and examine how tech-
nology can enable health and social care. The CLARITY
Center for Sensor Web Technologies is concerned with
investigation of the potential of sensor data for playing a
key role in the management of personal health. Relevant
projects at the TRIL and CLARITY Centers include:
￿ Development and evaluation of a remote system to
assess cognitive function and improve mental alertness
among older adults in their homes.
￿ Building Bridges, a social networking program that
allows individuals to communicate with their families
and with others on the network without prior experi-
ence of computer use.
￿ Technology to integrate online day reconstruction,
psychometric measures, ecological assessments, and bio-
logical markers in real-world situations.
￿ Applications that monitor compliance and provide
feedback to patients during the performance of rehabili-
tation exercise using data gathered via wearable sensors.
Other projects carried out by European groups that
are worth mentioning are the TeleKat project and the
“Auxilium Vitae Volterra” at Rehabilitation Center-
Scuola Superiore Sant’Anna. The TeleKat project
(Aalborg University, Aalborg, Denmark) is applying User
Driven Innovation to develop wireless tele-homecare
technology enabling patients with chronic obstructive
pulmonary disease to perform self-monitoring of their
status, and to maintain rehabilitation activities in their
homes. The Tele-rehabilitation project “Auxilium Vitae
Volterra” at Rehabilitation Center-Scuola Superiore San-
t’Anna is a cardiac rehabilitation program that leverages
the use of a sensor-based system to remotely monitor
patients in their home. The system includes a computer-
ized cycle ergometer, a wireless diagnostic 12-lead ECG,
a sensor for blood oxygen saturation, a non-invasive
blood pressure measurement system, and a high-perfor-
mance videoconferencing system.
Assessment of treatment efficacy
A quantitative way of assessing treatment efficacy can be
a valuable tool for clinicians in disease management. By
knowing what happens between outpatient visits, treat-
ment interventions can be fine-tuned to the needs of
individual patients [99]. Another important application
would be for use in randomized clinical trials. By gath-
ering accurate and objective measures of symptoms, one
could reduce the number of subjects and the duration
of treatment required to observe an effect in a trial of a
new therapy.
In patients with Parkinson’s disease (PD), careful medi-
cation titration, based on detailed information about
symptom response to medication intake, can significantly
improve the patient’s quality of life. Medication titration in
patients with late stage PD is often challenging as fluctua-
tions in a patient’s motor symptom manifest over several
hours and hence cannot be observed in a typical outpati-
ent appointment (often lasting no more than 30 min).
Patient diaries are unreliable due to perceptual bias and
inaccurate reporting about motor status. The above-
mentioned issues limit the ability of physicians to opti-
mally adjust medication dosage and to test new
compounds for the treatment of PD. The use of a sensor-
based system to monitor PD symptoms is a promising
approach to improve the clinical management of patients
in the late stages of the disease. Major PD symptoms have
typical motor characteristics which can be captured using
motion sensors such as accelerometers. Manson et al.
[100] used a portable tri-axial accelerometer placed on the
shoulder to monitor severity of dyskinesia’s in PD patients.
Dyskinesia’s are a side-effect of medication intake and they
can cause significant discomfort to patients. Manson and
colleagues showed that there is a correlation between
accelerometer output and severity of dyskinesia in patients
with PD. The ability to estimate the severity of symptoms
via processing sensor data recorded during activities of
daily living is important for practical applications. Thielgen
et al [101] showed that accelerometers can be used to
automatically quantify tremor severity scores via 24 hr
ambulatory home monitoring in patients with PD. Gait
impairments such as shuffling and freezing are characteris-
tics of PD. Paquet et al. [102] have explored the correla-
tion between gait parameters and motor scores in patients
with PD. The authors used a biaxial accelerometer
mounted on the lower back to measure gait features such
as stride frequency, step symmetry and stride regularity.
Strong correlation was found between walking regularity
and motor scores capturing the severity of PD symptoms.
Movement sensors can also be used to automate clinical
testing procedures. Salarian et al. [103] and Weiss et al.
[104] have proposed instrumented versions of the timed
up-and-go test for identifying gait impairments due to PD.
They have shown that instrumented tests lead to an
improved sensitivity to gait impairments compared to
observation methods. Besides, sensor-based methods can
also be extended to long term home monitoring. Based on
this body of work, an ambulatory gait analysis system,
based on wearable accelerometers, for patients with PD
has been proposed by Salarian et al. [105].
Intensive long-term rehabilitation post-stroke is an
important factor in ensuring motor function recovery.
Tracking changes in motor function can be used as a
feedback tool for guiding the rehabilitation process.
Uswatte et al. [106,107] have shown that accelerometer
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arm activity in stroke survivors. In their study, 169 stroke
survivors undergoing constraint-induced movement ther-
apy wore an accelerometer on both wrists for a period of
3 days. The results indicated good patient compliance
a n ds h o w e dt h a tb ys i m p l yt a k i n gt h er a t i oo fa c t i v i t y
recorded on impaired and unimpaired arm using acceler-
ometers, one can gather clinically-relevant information
about upper extremity motor status. Prajapati et al. [108]
performed a similar study for the lower extremities. The
authors used two wireless accelerometers placed on each
leg to monitor walking in stroke survivors. Results
showed that the system was able to monitor the quantity,
symmetry and major biomechanical characteristics of
walking. Finally, Patel et al. [109] showed that, using
accelerometers placed on the arm, it is possible to derive
accurate estimates of upper extremity functional ability.
The authors used a small subset of tasks from the Wolf
Functional Ability Scale (FAS) to derive estimates of the
total FAS score via analysis of the accelerometer data. As
the tasks selected from the FAS closely resemble tasks
performed during the performance of activities of daily
living, such a system could be used for unobtrusively
monitoring functional ability in the patients’ home
environment.
Early detection of disorders
An area of growing interest in the field of wearable tech-
nology is the use of wearable sensors and systems to
achieve early detection of changes in patient’ss t a t u s
requiring clinical intervention. An example of this type of
application of wearable technology is the management of
patients with chronic obstructive pulmonary disease. A
major goal in the clinical management of patients with
chronic obstructive pulmonary disease is to achieve early
detection of exacerbation episodes. Exacerbations, com-
monly defined to be episodes of increased dyspnea, cough,
and change in amount and character of sputum, are a pro-
minent part of the natural history of chronic obstructive
pulmonary disease, resulting in functional impairments
and disability. Early detection and treatment of exacerba-
tions are important goals to prevent worsening of clinical
status and the need for emergency room care or hospital
admission. Remote monitoring systems can play an impor-
tant role in early detection of trends in patients’ health
status that point towards an exacerbation event.
One way to approach the problem of achieving early
detection of exacerbation episodes is to detect changes
in the level of activity performed by a patient [110,111]
and assume that a decrease in activity level would be
indicative of the likelihood of a worsening of the clinical
status of the individual undergoing monitoring. Atallah
et al. [112] have developed an ear worn sensor that can
be used to monitor activities and levels of exertion in
patients with chronic obstructive pulmonary disease.
Using sophisticated machine learning algorithms, the
authors were able to identify several different types of
physical activities and the intensity of those activities
from a single ear worn sensor. Steele et al [113] and
Belza et al [114] measured human movement in three
dimensions over 3 days and showed that the magnitude
of the acceleration vector recorded in patients with
chronic obstructive pulmonary disease was correlated
with measures of patient’s status such as the six-minute
walk distance, the FEV1 (Forced Expiratory Volume in 1
sec), the severity of dyspnea, and the Physical Function
domain of health-related quality of life scale. Hecht et al
[115] presented an algorithm for a minute-by-minute
analysis of patients’ activity level, based on data recorded
using a single unit. The system was tested in 22 patients
who were monitored over a period of 14 days. The
authors also implemented a simple empirically-devel-
oped algorithm to determine if the subject was wearing
the device thus providing a handle on compliance.
Another interesting observation from the same study
was that subjects tended to increase their activity level
during the first few days of monitoring. This observation
suggests that it is important that monitoring, if per-
formed periodically, be performed over periods of time
sufficient to avoid observing transitory effects intro-
duced by the fact that the subject is aware of being
monitored.
Combining physiological sensors with activity monitors
is a promising way of identifying not only the type of
activity performed by subjects undergoing monitoring
but also the intensity with which the activity was per-
formed. Furlanetto et al [116] and Patel et al. [117]
showed that a multi-sensor system, which measured gal-
vanic skin response, heat flow and skin temperature in
addition to motion, provided accurate estimates of energy
expenditure. Although not accurate at step counting, the
multi-sensor system outperformed the step counters in
estimating energy expenditure at slow walking speeds.
With the development of wearable sensors and systems
[118,119], which can be used for simultaneous monitor-
ing of activities and several physiological parameters such
as heart rate, respiration and oxygen saturation, it
becomes possible to envision a more comprehensive sta-
tus monitoring of patients with chronic obstructive pul-
monary disease.
Another condition that has been studied extensively in
the context of field monitoring is dementia. Dementia
refers to a collection of symptoms that describe impair-
ment in cognitive function. More than 30 million people
suffer from dementia worldwide and account for approxi-
mately $315 billion in medical care costs. Most of these
costs are attributed to the use of nursing care facilities.
Allowing patients to stay at home longer can lead to
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ing can play an important role in the management of
patients with dementia. Systems that can assist these
patients with remembering daily activities and monitoring
daily behavior for early signs of deterioration can allow
patients to live independently longer. Such systems range
from monitoring activities of daily living to tracking medi-
cation compliance to monitoring changes in social beha-
vior. In this context, it is of particular interest to assess the
severity of dementia and its changes over time. Haiying et
al [120] developed a remote monitoring system for analy-
sis of sleep patterns in patients with early dementia. By
performing objective monitoring of quality, quantity and
rhythm of sleep the authors aimed to identify the level of
cognitive impairment of individuals undergoing monitor-
ing. The monitoring system included passive infrared
(PIR) and bed pressure sensors. Preliminary results sug-
gested that the sleep patterns of patients suffering from
mild dementia are of lower quality when compared to
control subjects. Other efforts to achieve the goal of asses-
sing the progression of dementia have been made by other
research groups. Among others, Jimison et al. [121] devel-
oped a simple monitoring system based on the modified
version of a standard computer game for early detection
of dementia. Another important factor in this patient
population is that the monitoring system must be totally
unobtrusive and if possible collect information in a trans-
parent way without patient intervention due to their cog-
nitive impairment. To achieve this goal, Hayes et al. [122]
developed a home monitoring system based on distributed
infrared motion sensors and contact sensors. The system
was used to assess activity patterns in 14 individuals with
mild cognitive impairment. The sensor system was com-
pletely unobtrusive. The results of the study showed that
daily activity patterns of individuals with cognitive impair-
ments tend to be more variable than healthy controls.
Conclusions
Whereas the first decade of research in the field of wear-
able technology was marked by an emphasis on the engi-
neering work needed to develop wearable sensors and
systems [123], recent studies have been focused on the
application of such technology toward monitoring health
and wellness. This consideration was the basis for this
review paper. This paper summarized enabling technolo-
gies developed over the past decade [6] and put a great
deal of emphasis on surveying studies focused on the
deployment of wearable sensors and systems in the con-
text of a concrete clinical applications, with main focus on
rehabilitation. The interest of researchers and clinicians
for pursuing applications of wearable sensors and systems
has caused a shift in the field of wearable technology from
the development of sensors to the design of systems. Con-
sequently, we have witnessed a great deal of work toward
the integration of wearable technologies and communica-
tion [16] as well as data analysis technologies so that the
goal of remote monitoring individuals in the home and
community settings could be achieved. Besides, when
monitoring has been performed in the home, researchers
and clinicians have integrated ambient sensors in the
remote monitoring systems. We have also witnessed a
growing interest for the emerging need for establishing a
telepresence in the home setting to implement clinical
interventions. We envision that home robots will soon be
integrated into home monitoring systems to facilitate
achieving the goal of establishing a telepresence in the
home environment [7,124]. Research toward achieving
remote monitoring of older adults and subjects under-
going clinical interventions will soon face the need for
establishing business models to cover the costs and iden-
tify reimbursement mechanisms for the technology and its
management. We envision that addressing costs and reim-
bursement problems will be essential to assure that wear-
able sensors and systems deliver on their promise of
improving the quality of care provided to older adults and
subjects affected by chronic conditions via remote moni-
toring of wellness and heath in the home and community
settings.
Author details
1Department of Physical Medicine and Rehabilitation, Harvard Medical
School, Spaulding Rehabilitation Hospital, Boston, MA, USA.
2Department of
Electrical and Computer Engineering, Northeastern University, Boston, MA,
USA.
3Rehabilitation Medicine Department Clinical Center, National Institutes
of Health, Bethesda, MD, USA.
4Harvard-MIT Division of Health Sciences and
Technology, Cambridge, MA, USA.
5Department of Physical Therapy and
Rehabilitation Science, University of Maryland School of Medicine, Baltimore,
MD, USA.
6National Institute of Biomedical Imaging and Bioengineering,
National Institutes of Health, Bethesda, MD, USA.
Authors’ contributions
Each author participated in the drafting of the manuscript. All authors
approved the final manuscript.
Competing interests
The authors declare that they have no competing interests.
Received: 10 October 2011 Accepted: 20 April 2012
Published: 20 April 2012
References
1. Muennig PA, Glied SA: What changes in survival rates tell us about US
health care. Health Affair 2010, 29:2105-2113.
2. Gulley S, Rasch E, Chan L: If we build it, who will come? Working-age
adults with chronic health care needs and the medical home. Medical
Care 2011, 49:149-155.
3. Gulley SP, Rasch EK, Chan L: Ongoing coverage for ongoing care: access,
utilization, and out-of-pocket spending among uninsured working-aged
adults with chronic health care needs. Am J Public Health 2011, 101:368-375.
4. Goonewardene SS, Baloch K, Sargeant I: Road traffic collisions-case fatality
rate, crash injury rate, and number of motor vehicles: time trends
between a developed and developing country. Am Surgeon 2010,
76:977-981.
5. Axelrod DA, Millman D, Abecassis DD: US Health Care Reform and
Transplantation. Part I: overview and impact on access and
reimbursement in the private sector. Am J Transplant 2010, 10:2197-2202.
Patel et al. Journal of NeuroEngineering and Rehabilitation 2012, 9:21
http://www.jneuroengrehab.com/content/9/1/21
Page 14 of 176. Teng X-F, Zhang Y-T, Poon CCY, Bonato P: Wearable medical systems for
p-Health. IEEE Reviews in Biomedical Engineering 2008, 1:62-74.
7. Bonato P: Wearable sensors and systems. From enabling technology to
clinical applications. IEEE Eng Med Biol Mag 2010, 29:25-36.
8. Health care disparities in rural areas: Selected findings from the 2004
National Healthcare Disparities Report. Book Health care disparities in rural
areas: Selected findings from the 2004 National Healthcare Disparities Report
City: Agency for Healthcare Research and Quality; 2005, (Editor ed.^eds.).
9. Caudill TS, Lofgren R, Jennings CD, Karpf M: Commentary: Health care
reform and primary care: training physicians for tomorrow’s challenges.
Acad Med 2011, 86:158-160.
10. Chan L, Hart LG, Goodman DC: Geographic access to health care for rural
Medicare beneficiaries. J Rural Health 2006, 22:140-146.
11. Reinkensmeyer DJ, Bonato P, Boninger ML, Chan L, Cowan RE, Fregly BJ,
Rodgers MM: Major trends in mobility technology research and
development: overview of the results of the NSF-WTEC European Study.
J Neuroeng Rehabil 2012.
12. Brand O: Microsensor integration into systems-on-chip. Proceedings of the
IEEE 2006, 94:1160-1176.
13. DeVaul R, Sung M, Gips J, Pentland A: MIThril 2003: applications and
architecture. Seventh IEEE International Symposium on Wearable Computers
2003, 4-11.
14. ZigBee Alliance. [http://www.zigbee.org].
15. Zhang J, Orlik PV, Sahinoglu Z, Molisch AF, Kinney P: UWB systems for
wireless sensor networks. Proceedings of the IEEE 2009, 97:313-331.
16. Want R: iPhone: smarter than the average phone. Pervasive Computing
IEEE 2010, 9:6-9.
17. Want R: When cell phones become computers. IEEE Pervasive Computing
2009, 8:2-5.
18. Botts N, Thoms B, Noamani A, Horan TA: Cloud computing architectures
for the underserved: public health cyberinfrastructures through a
network of health ATMs. System Sciences (HICSS), 2010 43rd Hawaii
International Conference on; 5-8 Jan. 2010 2010, 1-10.
19. Chang HH, Chou PB, Ramakrishnan S: An Ecosystem Approach for
Healthcare Services Cloud. e-Business Engineering, 2009 ICEBE ‘09 IEEE
International Conference on; 21-23 Oct. 2009 2009, 608-612.
20. Hoang DB, Chen L: Mobile Cloud for Assistive Healthcare (MoCAsH).
Services Computing Conference (APSCC), 2010 IEEE Asia-Pacific; 6-10 Dec. 2010
2010, 325-332.
21. Rao GSVRK, Sundararaman K, Parthasarathi J: Dhatri - A Pervasive Cloud
initiative for primary healthcare services. Intelligence in Next Generation
Networks (ICIN), 2010 14th International Conference on; 11-14 Oct. 2010 2010,
1-6.
22. Asada HH, Shaltis P, Reisner A, Rhee S, Hutchinson RC: Mobile monitoring
with wearable photoplethysmographic biosensors. IEEE Eng Med Biol Mag
2003, 22:28-40.
23. Shaltis PA, Reisner A, Asada HH: Wearable, cuff-less PPG-based blood
pressure monitor with novel height sensor. Conf Proc IEEE Eng Med Biol
Soc 2006, 1:908-911.
24. Corbishley P, Rodriguez-Villegas E: Breathing detection: towards a
miniaturized, wearable, battery-operated monitoring system. IEEE Trans
Biomed Eng 2008, 55:196-204.
25. Barbaro M, Caboni A, Cosseddu P, Mattana G, Bonfiglio A: Active devices
based on organic semiconductors for wearable applications. Information
Technology in Biomedicine, IEEE Transactions on 2010, 14:758-766.
26. Patterson JAC, McIlwraith DG, Guang-Zhong Y: A Flexible, Low Noise
Reflective PPG Sensor Platform for Ear-Worn Heart Rate Monitoring.
Wearable and Implantable Body Sensor Networks, 2009 BSN 2009 Sixth
International Workshop on; 3-5 June 2009 2009, 286-291.
27. Yong-Sheng Y, Yuan-Ting Z: An efficient motion-resistant method for
wearable pulse oximeter. Information Technology in Biomedicine, IEEE
Transactions on 2008, 12:399-405.
28. Wood LB, Asada HH: Low Variance Adaptive Filter for Cancelling Motion
Artifact in Wearable Photoplethysmogram Sensor Signals. Engineering in
Medicine and Biology Society, 2007 EMBS 2007 29th Annual International
Conference of the IEEE; 22-26 Aug. 2007 2007, 652-655.
29. Lanata A, Scilingo EP, Nardini E, Loriga G, Paradiso R, De-Rossi D:
Comparative evaluation of susceptibility to motion artifact in different
wearable systems for monitoring respiratory rate. Information Technology
in Biomedicine, IEEE Transactions on 2010, 14:378-386.
30. Dudde R, Thomas V, Piechotta G, Hintsche R: Computer-aided continuous
drug infusion: setup and test of a mobile closed-loop system for the
continuous automated infusion of insulin. Information Technology in
Biomedicine, IEEE Transactions on 2006, 10:395-402.
31. Morris D, Schazmann B, Wu Y, Coyle S, Brady S, Fay C, Hayes J, Lau KT,
Wallace G, Diamond D: Wearable technology for bio-chemical analysis of
body fluids during exercise. 2008, 5741-5744.
32. Coyle S, King-Tong L, Moyna N, O’Gorman D, Diamond D, Di Francesco F,
Costanzo D, Salvo P, Trivella MG, De Rossi DE, et al: BIOTEX-Biosensing
textiles for personalised healthcare management. Information Technology
in Biomedicine, IEEE Transactions on 2010, 14:364-370.
33. Curone D, Secco EL, Tognetti A, Loriga G, Dudnik G, Risatti M, Whyte R,
Bonfiglio A, Magenes G: Smart garments for emergency operators: the
ProeTEX project. Information Technology in Biomedicine, IEEE Transactions
on 2010, 14:694-701.
34. Wang L, Yang G-Z, Huang J, Zhang J, Yu L, Nie Z, Cumming DRS: A
wireless biomedical signal interface system-on-chip for body sensor
networks. Biomedical Circuits and Systems, IEEE Transactions on 2010,
4:112-117.
35. Ahn CH, Jin-Woo C, Beaucage G, Nevin JH, Jeong-Bong L, Puntambekar A,
Lee JY: Disposable smart lab on a chip for point-of-care clinical
diagnostics. Proceedings of the IEEE 2004, 92:154-173.
36. Bonato P: Advances in wearable technology and applications in physical
medicine and rehabilitation. J Neuroeng Rehabil 2005, 2:2.
37. Kang HG, Mahoney DF, Hoenig H, Hirth VA, Bonato P, Hajjar I, Lipsitz LA: In
situ monitoring of health in older adults: technologies and issues. JA m
Geriatr Soc 2010, 58:1579-1586.
38. Fernández L, Blasco JM, Hernández JF: Wireless sensor networks in
ambient intelligence. Book Wireless Sensor Networks in Ambient Intelligence
City: Univ. Politécnica de Valencia: Technologies for Health and Well-being
Institute ITACA; 2009, (Editor ed.^eds.).
39. Stefanov DH, Bien Z, Bang WC: The smart house for older persons and
persons with physical disabilities: structure, technology arrangements,
and perspectives. Neural Systems and Rehabilitation Engineering, IEEE
Transactions on 2004, 12:228-250.
40. Jovanov E, Milenkovic A: Body area networks for ubiquitous healthcare
applications: opportunities and challenges. J Med Syst 2011, 35:1245-1254.
41. Arnrich B, Mayora O, Bardram J: Pervasive or ubiquitous healthcare?
Methods Inf Med 2010, 49:65-66.
42. TRIL Centre. [http://www.trilcentre.org].
43. TigerPlace. [http://eldertech.missouri.edu/overview.htm].
44. ORCATECH. [http://www.orcatech.org/].
45. Future Health. [http://www.urmc.rochester.edu/future-health/validation/
smart-home.cfm].
46. Gator-Tech Smart House. [http://www.icta.ufl.edu/gt.htm].
47. Technology Aware Home. [http://awarehome.imtc.gatech.edu/].
48. MIT PlaceLab. [http://architecture.mit.edu/house_n/].
49. Mathie MJ, Coster AC, Lovell NH, Celler BG, Lord SR, Tiedemann A: A pilot
study of long-term monitoring of human movements in the home using
accelerometry. J Telemed Telecare 2004, 10:144-151.
50. Sazonov ES, Fulk G, Sazonova N, Schuckers S: Automatic recognition of
postures and activities in stroke patients. Conf Proc IEEE Eng Med Biol Soc
2009, 2009:2200-2203.
51. Giansanti D, Maccioni G, Morelli S: An experience of health technology
assessment in new models of care for subjects with Parkinson’s disease
by means of a new wearable device. Telemed J E Health 2008, 14:467-472.
52. Aziz O, Atallah L, Lo B, Elhelw M, Wang L, Yang GZ, Darzi A: A pervasive
body sensor network for measuring postoperative recovery at home.
Surg Innov 2007, 14:83-90.
53. Amft O, Troster G: Recognition of dietary activity events using on-body
sensors. Artif Intell Med 2008, 42:121-136.
54. Amft O, Kusserow M, Troster G: Bite weight prediction from acoustic
recognition of chewing. IEEE Trans Biomed Eng 2009, 56:1663-1672.
55. Benedetti MG, Di Gioia A, Conti L, Berti L, Esposti LD, Tarrini G,
Melchionda N, Giannini S: Physical activity monitoring in obese people in
the real life environment. J Neuroeng Rehabil 2009, 6:47.
56. Sazonov ES, Schuckers SA, Lopez-Meyer P, Makeyev O, Melanson EL,
Neuman MR, Hill JO: Toward objective monitoring of ingestive behavior
in free-living population. Obesity (Silver Spring) 2009, 17:1971-1975.
57. Merilahti J, Parkka J, Antila K, Paavilainen P, Mattila E, Malm EJ, Saarinen A,
Korhonen I: Compliance and technical feasibility of long-term health
Patel et al. Journal of NeuroEngineering and Rehabilitation 2012, 9:21
http://www.jneuroengrehab.com/content/9/1/21
Page 15 of 17monitoring with wearable and ambient technologies. J Telemed Telecare
2009, 15:302-309.
58. Sciacqua A, Valentini M, Gualtieri A, Perticone F, Faini A, Zacharioudakis G,
Karatzanis I, Chiarugi F, Assimakopoulou C, Meriggi P, et al: Validation of a
flexible and innovative platform for the home monitoring of heart
failure patients: preliminary results. Computers in Cardiology 2009,
36:97-100.
59. Sung M, Marci C, Pentland A: Wearable feedback systems for
rehabilitation. J Neuroeng Rehabil 2005, 2:17.
60. Mundt CW, Montgomery KN, Udoh UE, Barker VN, Thonier GC, Tellier AM,
Ricks RD, Darling RB, Cagle YD, Cabrol NA, et al: A multiparameter
wearable physiologic monitoring system for space and terrestrial
applications. IEEE Trans Inf Technol Biomed 2005, 9:382-391.
61. Anliker U, Ward JA, Lukowicz P, Troster G, Dolveck F, Baer M, Keita F,
Schenker EB, Catarsi F, Coluccini L, et al: AMON: a wearable
multiparameter medical monitoring and alert system. IEEE Trans Inf
Technol Biomed 2004, 8:415-427.
62. Habetha J: The MyHeart project–fighting cardiovascular diseases by
prevention and early diagnosis. Conf Proc IEEE Eng Med Biol Soc 2006,
6746-6749.
63. Paradiso R, Loriga G, Taccini N: Wearable system for vital signs
monitoring. Stud Health Technol Inform 2004, 108:253-259.
64. Paradiso R, Alonso A, Cianflone D, Milsis A, Vavouras T, Malliopoulos C:
Remote health monitoring with wearable non-invasive mobile system:
the healthwear project. Conf Proc IEEE Eng Med Biol Soc 2008, 1699-1702.
65. Di Rienzo M, Rizzo F, Parati G, Brambilla G, Ferratini M, Castiglioni P: MagIC
system: a new textile-based wearable device for biological signal
monitoring. applicability in daily life and clinical setting. Conf Proc IEEE
Eng Med Biol Soc 2005, 7167-7169.
66. Di Rienzo M, Rizzo F, Meriggi P, Bordoni B, Brambilla G, Ferratini M,
Castiglioni P: Applications of a textile-based wearable system for vital
signs monitoring. Conf Proc IEEE Eng Med Biol Soc 2006, 2223-2226.
67. Life Alert Classic. [http://www.lifealertmedical.com/classic.html].
68. AlertOne medical alert system. [http://www.alert-1.com/].
69. Automatic Fall Detection. [http://www.wellcore.com/learn/automatic-fall-
detection].
70. myHalo. [http://www.halomonitoring.com].
71. BrickHouse. [http://www.brickhousealert.com/personal-emergency-medical-
alarm.html].
72. EASY WORLS. [http://www.ttmmonaco.com/en/default.htm].
73. Centre Suisse d’electronique Et de Microtechnique. [http://www.csem.ch/
docs/Show.aspx?id=6026].
74. Bourke AK, van de Ven PW, Chaya AE, OLaighin GM, Nelson J: Testing of a
long-term fall detection system incorporated into a custom vest for the
elderly. Conf Proc IEEE Eng Med Biol Soc 2008, 2008:2844-2847.
75. Bianchi F, Redmond SJ, Narayanan MR, Cerutti S, Lovell NH: Barometric
pressure and triaxial accelerometry-based falls event detection. IEEE
Trans Neural Syst Rehabil Eng 2010, 18:619-627.
76. Lanz M, Nahapetianz A, Vahdatpourz A, Kaiserx LAW, Sarrafzadeh M:
SmartFall: an automatic fall detection system based on subsequence
matching for the SmartCane. International Conference on Body Area
Networks 2009.
77. Sposaro F, Tyson G: iFall: an Android application for fall monitoring and
response. Conf Proc IEEE Eng Med Biol Soc 2009, 2009:6119-6122.
78. Dai J, Bai X, Yang Z, Shen Z, Xuan D: PerFallD: A pervasive fall detection
system using mobile phones. IEEE International Conference on Pervasive
Computing and Communications Workshops; Mannheim 2010, 292-297.
79. Yavuz G, Kocak M, Ergun G, Alemdar HO, Yalcin H, Incel OD, Ersoy C: A
smart phone based fall detector with online location support.
International Workshop on Sensing for App Phones; Zurich, Switzerland 2010,
31-35.
80. Fukaya K, Uchida M: Protection against impact with the ground using
wearable airbags. Ind Health 2008, 46:59-65.
81. Nyan MN, Tay FE, Murugasu E: A wearable system for pre-impact fall
detection. J Biomech 2008, 41:3475-3481.
82. Tamura T, Yoshimura T, Sekine M, Uchida M, Tanaka O: A wearable airbag
to prevent fall injuries. IEEE Trans Inf Technol Biomed 2009, 13:910-914.
83. Shi G, Chan CS, Li WJ, Leung K-S, Zou Y, Jin Y: Mobile human airbag
system for fall protection using MEMS sensors and embedded SVM
classifier. IEEE Sensors Journal 2009, 9:495-503.
84. Bachlin M, Plotnik M, Roggen D, Maidan I, Hausdorff JM, Giladi N, Troster G:
Wearable assistant for Parkinson’s disease patients with the freezing of
gait symptom. IEEE Trans Inf Technol Biomed 2009, 14:436-446.
85. Smith WD, Bagley A: A miniature, wearable activity/fall monitor to assess
the efficacy of mobility therapy for children with cerebral palsy during
everyday living. Conf Proc IEEE Eng Med Biol Soc 2010, 2010:5030-5033.
86. Sposaro F, Danielson J, Tyson G: iWander: an Android application for
dementia patients. Conf Proc IEEE Eng Med Biol Soc 2010, 2010:3875-3878.
87. Giansanti D, Ricci G, Maccioni G: Toward the design of a wearable system
for the remote monitoring of epileptic crisis. Telemed J E Health 2008,
14:1130-1135.
88. Kramer U, Kipervasser S, Shlitner A, Kuzniecky R: A novel portable seizure
detection alarm system: preliminary results. J Clin Neurophysiol 2011.
89. Patel S, Mancinelli C, Dalton A, Patritti B, Pang T, Schachter S, Bonato P:
Detecting epileptic seizures using wearable sensors. Book Detecting
epileptic seizures using wearable sensors 2009, (Editor ed.^eds.). City.
90. Poh MZ, Loddenkemper T, Swenson NC, Goyal S, Madsen JR, Picard RW:
Continuous monitoring of electrodermal activity during epileptic
seizures using a wearable sensor. Conf Proc IEEE Eng Med Biol Soc 2010,
2010:4415-4418.
91. Dalton A, Patel S, Roy AC, Welsh M, Pang T, Schachter S, Olaighin G,
Bonato P: Detecting epileptic seizures using wearable sensor
technologies. Book Detecting epileptic seizures using wearable sensor
technologies 2010, 73-74, (Editor ed.^eds.). City.
92. Wood A, Stankovic J, Virone G, Selavo L, He Z, Cao Q, Doan T, Wu Y,
Fang L, Stoleru R: Context-aware wireless sensor networks for assisted-
living and residential monitoring. IEEE Network 2008, 22:26-33.
93. Magenes G, Curone D, Caldani L, Secco EL: Fire fighters and rescuers
monitoring through wearable sensors: The ProeTEX project. Conf Proc
IEEE Eng Med Biol Soc 2010, 3594-3597.
94. USC Rehabilitation Engineering Research Center. [http://www.isi.edu/
research/rerc].
95. Rizzo A, Requejo P, Winstein CJ, Lange B, Ragusa G, Merians A, Patton J,
Banerjee P, Aisen M: Virtual reality applications for addressing the needs
of those aging with disability. Stud Health Technol Inform 2011,
163:510-516.
96. Lanfermann G, te Vrugt J, Timmermans A, Bongers E, Lambert N, van
Acht V: Philips stroke rehabilitation exerciser. Technical Aids for
Rehabilitation-TAR 2007: January 25-26, 2007 2007 Technical Aids for
Rehabilitation-TAR 2007-Technical University of Berlin; 2007.
97. Giorgino T, Tormene P, Lorussi F, De Rossi D, Quaglini S: Sensor evaluation
for wearable strain gauges in neurological rehabilitation. IEEE Trans
Neural Syst Rehabil Eng 2009, 17:409-415.
98. Giorgino T, Tormene P, Maggioni G, Pistarini C, Quaglini S: Wireless
support to poststroke rehabilitation: myheart’s neurological
rehabilitation concept. Information Technology in Biomedicine, IEEE
Transactions on 2009, 13:1012-1018.
99. Vincent C, Deaudelin I, Robichaud L, Rousseau J, Viscogliosi C, Talbot LR,
Desrosiers J: Rehabilitation needs for older adults with stroke living at
home: perceptions of four populations. BMC Geriatr 2007, 7:20.
100. Manson AJ, Brown P, O’Sullivan JD, Asselman P, Buckwell D, Lees AJ: An
ambulatory dyskinesia monitor. J Neurol Neurosurg Psychiatry 2000,
68:196-201.
101. Thielgen T, Foerster F, Fuchs G, Hornig A, Fahrenberg J: Tremor in
Parkinson’s disease: 24-hr monitoring with calibrated accelerometry.
Electromyogr Clin Neurophysiol 2004, 44:137-146.
102. Paquet JM, Auvinet B, Chaleil D, Barrey E: Analysis of gait disorders in
Parkinson’s disease assessed with an accelerometer. Rev Neurol (Paris)
2003, 159:786-789.
103. Salarian A, Horak FB, Zampieri C, Carlson-Kuhta P, Nutt JG, Aminian K: iTUG,
a sensitive and reliable measure of mobility. IEEE Trans Neural Syst Rehabil
Eng 2010, 18:303-310.
104. Weiss A, Herman T, Plotnik M, Brozgol M, Maidan I, Giladi N, Gurevich T,
Hausdorff JM: Can an accelerometer enhance the utility of the Timed Up
& Go Test when evaluating patients with Parkinson’s disease? Med Eng
Phys 2010, 32:119-125.
105. Salarian A, Russmann H, Vingerhoets FJ, Dehollain C, Blanc Y, Burkhard PR,
Aminian K: Gait assessment in Parkinson’s disease: toward an ambulatory
system for long-term monitoring. IEEE Trans Biomed Eng 2004,
51:1434-1443.
Patel et al. Journal of NeuroEngineering and Rehabilitation 2012, 9:21
http://www.jneuroengrehab.com/content/9/1/21
Page 16 of 17106. Uswatte G, Foo WL, Olmstead H, Lopez K, Holand A, Simms LB: Ambulatory
monitoring of arm movement using accelerometry: an objective
measure of upper-extremity rehabilitation in persons with chronic
stroke. Arch Phys Med Rehabil 2005, 86:1498-1501.
107. Uswatte G, Giuliani C, Winstein C, Zeringue A, Hobbs L, Wolf SL: Validity of
accelerometry for monitoring real-world arm activity in patients with
subacute stroke: evidence from the extremity constraint-induced
therapy evaluation trial. Arch Phys Med Rehabil 2006, 87:1340-1345.
108. Prajapati SK, Gage WH, Brooks D, Black SE, McIlroy WE: A novel approach
to ambulatory monitoring: investigation into the quantity and control of
everyday walking in patients with subacute stroke. Neurorehabil Neural
Repair 2011, 25:6-14.
109. Patel S, Hughes R, Hester T, Stein J, Akay M, Dy JG, Bonato P: A novel
approach to monitor rehabilitation outcomes in stroke survivors using
wearable technology. Proceedings of the IEEE 2010, 98:450-461.
110. Moy ML, Mentzer SJ, Reilly JJ: Ambulatory monitoring of cumulative free-
living activity. IEEE Eng Med Biol Mag 2003, 22:89-95.
111. Sherrill DM, Moy ML, Reilly JJ, Bonato P: Using hierarchical clustering
methods to classify motor activities of COPD patients from wearable
sensor data. J Neuroeng Rehabil 2005, 2:16.
112. Atallah L, Zhang J, Lo BPL, Shrikrishna D, Kelly JL, Jackson A, Polkey MI,
Yang G-Z, Hopkinson NS: Validation of an ear worn sensor for activity
monitoring in COPD. Am J Respir Crit Care Med 2010, 181:A1211.
113. Steele BG, Holt L, Belza B, Ferris S, Lakshminaryan S, Buchner DM:
Quantitating physical activity in COPD using a triaxial accelerometer.
Chest 2000, 117:1359-1367.
114. Belza B, Steele BG, Hunziker J, Lakshminaryan S, Holt L, Buchner DM:
Correlates of physical activity in chronic obstructive pulmonary disease.
Nurs Res 2001, 50:195-202.
115. Hecht A, Ma S, Porszasz J, Casaburi R: Methodology for using long-term
accelerometry monitoring to describe daily activity patterns in COPD.
COPD 2009, 6:121-129.
116. Furlanetto KC, Bisca GW, Oldemberg N, Sant’anna TJ, Morakami FK,
Camillo CA, Cavalheri V, Hernandes NA, Probst VS, Ramos EM, et al: Step
counting and energy expenditure estimation in patients with chronic
obstructive pulmonary disease and healthy elderly: accuracy of 2
motion sensors. Arch Phys Med Rehabil 2010, 91:261-267.
117. Patel SA, Benzo RP, Slivka WA, Sciurba FC: Activity monitoring and energy
expenditure in COPD patients: a validation study. COPD 2007, 4:107-112.
118. Noury N, Dittmar A, Corroy C, Baghai R, Weber JL, Blanc D, Klefstat F,
Blinovska A, Vaysse S, Comet B: VTAMN - A smart clothe for ambulatory
remote monitoring of physiological parameters and activity. 2004,
3266-3269.
119. Wu W, Bui A, Batalin M, Au L, Binney J, Kaiser W: MEDIC: medical
embedded device for individualized care. Artif Intell Med 2008, 42:137-152.
120. Haiying W, Huiru Z, Augusto JC, Martin S, Mulvenna M, Carswell W,
Wallace J, Jeffers P, Taylor B, McSorley K: Monitoring and analysis of sleep
pattern for people with early dementia. Bioinformatics and Biomedicine
Workshops (BIBMW), 2010 IEEE International Conference on; 18-18 Dec. 2010
2010, 405-410.
121. Jimison JB, Pavel M, Pavel J, McKanna J: Home monitoring of computer
interactions for the early detection of dementia. Engineering in Medicine
and Biology Society, 2004 IEMBS ‘04 26th Annual International Conference of
the IEEE; 1-5 Sept. 2004 2004, 4533-4536.
122. Hayes TL, Abendroth F, Adami A, Pavel M, Zitzelberger TA, Kaye JA:
Unobtrusive assessment of activity patterns associated with mild
cognitive impairment. Alzheimers Dement 2008, 4:395-405.
123. Bonato P: Wearable sensors/systems and their impact on biomedical
engineering. IEEE Eng Med Biol Mag 2003, 22:18-20.
124. Della Toffola L, Patel S, Chen BR, Ozsecen YM, Puiatti A, Bonato P:
Development of a platform to combine sensor networks and home
robots to improve fall detection in the home environment. Conf Proc
IEEE Eng Med Biol Soc 2011, 2011:5331-5334.
doi:10.1186/1743-0003-9-21
Cite this article as: Patel et al.: A review of wearable sensors and
systems with application in rehabilitation. Journal of NeuroEngineering
and Rehabilitation 2012 9:21.
Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
Patel et al. Journal of NeuroEngineering and Rehabilitation 2012, 9:21
http://www.jneuroengrehab.com/content/9/1/21
Page 17 of 17